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Producer’s Name:  __________________________________ Date:  _________________________

Field Number:  ____________________ Legal Description:  _____________________________

Critical Wind Erosion Management Periods For Ridge Maintenance:  From ____________ To_____________

Prevailing Wind Direction During Critical Wind Erosion Management Period:  __________________________

( I ) Dominant Soil Series:  ________________________________
Soil Erodibility Factor:  ________________________________
Soil Loss Tolerance:  ________________________Tons/Ac./Yr.
Knoll Erodibility Adjusted “I”:  ___________________________

( K ) Soil Ridge Roughness Factor “Krd”:  _____________________
Row Direction  _______________________________
Ridge Height  ________________________________
Ridge Width  _________________________________

( C ) Climatic Factor:  _____________________________________

( L ) Field Width (unsheltered distance):  ___________________(Ft.)

( V ) Vegetative Cover (crop residue and amount):  _____________________(Lbs./Ac.)
Flat Small Grain Equivalent:  ___________________________________(Lbs./Ac.)

Equipment to be used to form ridges:  ____________________________________________________
Crop to be planted:  __________________________________________________________________
Crop tolerance to blowing soil:  ________________________________________________Tons/Ac./Yr.

Notes:
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Prepared By:  _________________________________ Date:  __________________

Producer:  ____________________________________ Date:  __________________


